INTRODUCTION
After losing it, keeping weight off is difficult.
Around 40% of weight loss is regained over the first year following treatment, and much of the rest over the next three years 1,2 .
Habitual behaviour and automaticity have been suggested as the most plausible explanation for this overwhelming lack of long-term weight loss success 3 .
METHODOLOGY
We conducted a 3-armed RCT to evaluate the efficacy of two interventions that explore habit behaviour and automaticity compared with a wait list control. Prior research reported both interventions have achieved significant weight loss 4, 5 . The research however is limited and long-term (12-month) maintenance of weight loss is unknown.
RESULTS
We recruited 75 overweight or obese (Mean BMI 34.4kg/m 2 ) participants from the community and randomised them into the 10TT, DSD or control group. Active intervention participants underwent 12 weeks of either 10TT or DSD and will have a notreatment follow-up period of 12-months. Data were collected at baseline, post intervention (Table 1) and at 6 months ( Table 2) The benefit you gain from engaging in the habit. e.g. escaping from boredom and eating something delicious Your automatic reaction to the cue. e.g. eating cake 
THE INTERVENTIONS

CONCLUSION
Considering the majority of patients on weight loss programs regain the weight they've lost after 3 months of losing it, these 6-month results show to be promising for sustained weight loss maintenance with not only a weight loss maintenance but further weight loss after 6 months of no treatment and no contact. Weight loss programs may benefit from incorporating habit-focused strategies and should be investigated further. (A 12 month follow-up is currently being conducted). N =  22  22  23 Weight loss, kg -4.4kg -5.6kg -1.3kg
10TT
DSD Control
Weight loss % -4.6% -4.3% -1.4%
10TT DSD
N = 21 22
Weight loss, kg -0.3kg -0.9kg
Weight loss % -0.2% -0.3% Table 2 Preliminary weight loss at 6-month no treatment follow-up from post-intervention. Values are Mean.
